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Rosacea is a frustrating, chronic condition for which
prescription treatments yield variable results.
Nonprescription skin care products and cosmetics,

including mild cleansers and moisturizers, play a role in
treatment of the disease.1–4 There is increasing use of over-
the-counter products, complementary and alternative
medicine, and homeopathic therapies.5

Understanding patients’ viewpoints surrounding
nonprescription treatments may help physicians provide
patients better guidance for rosacea management,
especially considering the paucity of well-designed clinical
trials demonstrating convincing efficacy in alternative
treatments.6–8 Patients may be reluctant to share their

interest in alternative treatments with their physicians.
Online support groups are an increasingly popular arena for
patients to share health information and can provide a
window on patients’ perceptions.9 Eighty percent of
Internet users living with a chronic condition contribute to
an online discussion, a listserv, or another forum
concerning health and personal issues.10 The authors used
unscripted comments to a rosacea support site to assess
patients’ perceptions of complementary and alternative
rosacea treatments. 

METHODS
A public, online support message board for rosacea

ABSTRACT
Background: Rosacea patients commonly employ nonprescription therapies. The authors’ aim was to understand

rosacea patients’ perceptions of over-the-counter products, complementary and alternative medicine, and homeopathic
therapies. Method: A public, online discussion forum comprising 3,350 members and 27,051 posts provided a source of 346
posts on patient perceptions on alternative rosacea treatments. Results: Three major themes of nonprescription treatment
were identified—motivation for use, patient-provider discussions, and experience with these treatments. Perceived
medication failure, barriers to treatment, and distrust of physicians drive patients to seek nonprescription therapies. Still,
patients prefer to consult a physician on incorporating nonprescription therapies into treatment. Complementary and
alternative medicine natural products (19.4% of posts), complementary and alternative medicine practices (16.5%), and
homeopathic medicine (3.8%) were commonly discussed. Conclusion: Physicians have an opportunity to be a trusted
source of information on the strengths and weaknesses of skin care products and other complementary treatments for
rosacea.  (J Clin Aesthet Dermatol. 2015;8(10):30–34.)
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sufferers was selected with a large volume of daily posts and
plethora of active members (http://rosacea-support.org/
community/). During the period of data collection in August
2013, this website comprised 14 overlying forums; 3,685
topics; 27,051 posts; and 3,350 members. While the free
membership is not required to view posts, it is necessary for
posting privileges.

Of the 27,051 total posts, stratified random sampling
method and selective coding identified 346 posts for
analysis (Figure 1). A sample of 346 posts was analyzed
using the Miles and Huberman method for significant
discussion themes (Table 1).11 The auhtors report several
salient posts and summarize key findings in each section,
illustrating insightful patient concerns and thoughts
regarding nonprescription treatment in their own words.

Institutional review board approval was obtained
through Wake Forest University School of Medicine.

RESULTS
The following three major themes drove patient

discussion on over-the-counter (OTC), complementary and
alternative medicine (CAM), and homeopathic therapies: 1)
motivation to seek nonprescription therapy; 2) patient-
provider discussions on nonprescription therapies; and 3)
nonprescription experience (Table 1).

Motivation to seek nonprescription therapy.
Perceived prescription failure. Patients expressed
dissatisfaction with lack of improvement in rosacea from
prescription therapy. Frustrated patients sought online
advice for alternative remedies (Tables 2 and 3). Some
found OTC and CAM regimens to be beneficial. The
statements below in italics are actual comments from the
online discussion forum.

— The doctor prescribed [metronidazole]. I did not
see any results from that for three weeks. I have
done a lot of research and am taking
acidophilus, omega 3, and drinking cranberry
juice. As a cleaner, I am using [X]. For a
moisturizer, I have found that the moisturizers
by [X] work well for me. To cover it up,, I am
using [X] truly lasting colour with sun
protection factorn (SPF) 15.

After giving up on topical prescriptions, other patients
continue to struggle in finding successful nonprescription
regimens.

— I started experimenting back in January with
alternative treatments because [topical
metronidazole] didn’t work and then I paid $60
for [topical azelaic acid] and that didn’t work. I
have tried mustard powder…I have ingested
baking soda and apple cider vinegar …I
changed my diet and added things like
chlorophyll … I bought powdered [super food].

Supplementing prescription therapy. Even patients
who were pleased with prescription medications utilized
nonprescription products in addition to enhance outcome.
Patients sought easy-to-obtain OTC products that could

TABLE 1. Nonprescription treatment themes in online discussion 
forum

MOTIVATION TO SEEK NON-PRESCRIPTION THERAPY

Perceived prescription failure
Supplementing prescription therapy 
Barriers to prescription treatment 
Distrust of physicians

PATIENT-PROVIDER DISCUSSIONS ON NONPRESCRIPTION 
THERAPIES

NON-PRESCRIPTION THERAPY EXPERIENCE

Trial and error
Patient expectations 
Treatment goals
Treatment mechanisms 
Group advice

Figure 1. Diagram, representation of methodology in analyzing
the online forum
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supplement prescription therapy.
— So with the help of antibiotics for a while and the

use of [metronidazole] and [azelaic acid], my
face usually looks much, much better. I use [X]
cleaner and a mild moisturizer, which helps.

For some patients, OTC therapy was so effective that
they discontinued prescription medication. Some patients
report sufficient success with OTC antihistamines to
discontinue prescription usage. 

— I had switched to [loratadine] from [cetirizine] a
few weeks ago…I will be stopping all use of
prescription topicals…Early signs: Reduction in
facial oil production. Reduction in reoccurring
papules and pustules. Overall “clearer”
complexion.

Barriers to prescription treatment. Several barriers
prevent patients from accessing medical care and thereby
receiving prescription therapy. Time and money limitations
persuade some patients to try nonprescription therapies.
Given the shortage of dermatologists, seeing a
dermatologist in a timely manner can be difficult.

— It takes two months to get into see my
dermatologist, so I’m very happy to have
something to try.

The high cost of healthcare can make nonprescription
treatment more appealing. 

— If you are not insured at all, or your insurance
has high deductibles, the expense of homeopathy
is likely more manageable than treatment by an
MD. 

Distrust of physicians. A minority of posts portrayed
negative sentiments toward physicians for rosacea
management. General distrust of physicians, second-hand
opinions on prescription effectiveness, and under-informed

patients were reasons why some patients chose
nonprescription treatment.

— I’ve just heard that most of the creams the doctor
gives you irritates it and makes it worse (sic).

— The doctor didn’t tell me to use sunscreen, didn’t
tell me not to tan or to stay out of the sun, didn’t
explain about triggers or ANYTHING… thank
God for the web (sic).

At the same time, the majority of posts that mentioned
professional care suggested a positive opinion of providers.

— I’m actually happy about my diagnosis because
I’ve been floundering around on my own not
being able to find what to do for myself. Feels
good to have a professional (sic).

Patient-provider discussions on nonprescription
therapies. In utilizing nonprescription treatments, many
patients valued the input of their physicians. These patients
seek professional opinion on safety and efficacy of
alternative treatments.

— It’s tough to say whether the stuff works or
not....this is at the top of my list for my next
doctor’s appointment...I wanted to make sure he
supports zinc supplementation (sic).

— It is a good idea to see a doctor who can make a
diagnosis.

Several patients experimented with OTC products
marketed specifically as rosacea treatment (Table 3). These
products were more difficult to source and were purchased
online. In seeking a cure, patients were willing to purchase
foreign products that were neither United States Food and
Drug Adminstration (FDA) certified nor met with approval
by their dermatologists. 

— I was using ZZ (having sourced it myself), and it
seemed to be helping without completely
eliminating my flare ups…when I told my
dermatologist, he was uncomfortable (wary of
unregulated chinese products!), so he started
making me up a basic 5% sulphur cream. Again,
this was helpful but not totally effective…This in
turn led to me searching out other, hopefully
stronger, sulphur products.

Nonprescription therapy experience. Trial and
error. A common theme among patients utilizing
nonprescription therapies was experimentation with a
plethora of products and practices. Posts expressed
frustration at the seemingly never-ending trials in the
attempt to find an effective regimen.

— That is one of the most frustrating things [sic]
about this condition, what works for one does not
necessarily work for another.

— I don’t think anyone will claim to have been
“cured” from rosacea as yet, but there are many
treatments that will help you.

Patient expectations. Trial and error was prevalent in
posts because rosacea patients had multiple criteria for
nonprescription treatments. Patients tried to find non-
irritating, multitasking, and affordable products that would
effectively treat and cover-up rosacea. Non-irritation was a

TABLE 2. Breakdown of salient posts by category

POST CATEGORIES (n) CODED POSTS (% OF TOTAL)

Over-the-counter

Topical treatment 217 (62.7%)

Systemic treatment 19 (5.5%)

Cosmetics 19 (5.5%)

CAM

Natural products 67 (19.4%)

Practices 57 (16.5%)

Homeopathic medicine 13 (3.8%)
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primary concern, as chemical irritants can exacerbate
rosacea.

— Chemical sunscreens don’t seem to sit well with
me, in particular PABA caused a major flare. 

— I still havent found the ideal makeup yet because
I'm so sensitive (sic).

— Can’t find anything that states fragrance free,
lanolin alcohol free and definitely does not say
hypoallergenic (sic).

In sourcing non-irritating cosmetics among an
abundance of products, frustration may arise with the
arduous process of trial and error. Patients tend to speak
very happily of non-irritating beauty or blemish creams and
tinted moisturizers that simplify skin care and makeup
regimens.

Patients have also found specialty product lines focused
on concealing erythema to be beneficial; such products
unfortunately tend to be expensive and sometimes cost-
prohibitive. 

— Green tinted sunblock and makeup…that is
made for rosacea…pretty expensive. I think it
was around $140.00. 

Treatment goals. In utilizing nonprescription
medications, many posts express satisfaction with attaining
realistic improvements. Patients were pleased with
reaching treatment goals and did not strive for a flawless
complexion. Reducing redness and bumps was important to
patients in qualifying a treatment as helpful.

— It won’t make your nose less bumpy, but it can
help tone down the redness.

— Makeup … It doesn’t cover thickly, but it helps
me not look like so much of a monster (sic).

— I am happy if I don’t have pain or bumps in my
eyes (sic).

Treatment mechanisms. Patients hypothesized about
treatment mechanisms in an effort to understand why their
nonprescription treatments worked for them. These patient
explanations also attempted to validate usage of OTC, CAM,
and homeopathic therapies for other readers. 

— Redness can also be caused by the drying effect of
the topicals we use to treat rosacea so it’s always
worth moisturing two to three times a day (sic).

— When we massage cheeks, nose, and chin, we are
helping the body to eliminate toxic waste and
training the blood vessels to start working again.
After two months of this treatment, I have less
pain, less redness, my skin looks smoother.

— More and more research is showing the
connection between food allergies and facial
complexion breakouts, hives, and
itching/dryness. The symptoms can mimic
rosacea...this is where people get confused and
frustrated (sic).

— A book I read on food for skin health the other
day recommended for acne rosacea that I should
increase my intake of vitamin B complex,
vitamin C, zinc, and silicon.

Group advice. In the pursuit of sampling multiple
nonprescription products, it was inevitable that
nonbeneficial, even irritating, and potentially harmful
results could occur. Patients on the forum regulated posts
in an act of watching out for each other. 

— I cannot believe what I have been reading above
about you all using baby shampoo to wash your

TABLE 3. Complementary and alternative medicine products and practices

NATURAL PRODUCTS

Skin care lines marketed as natural/organic Banyan Botanicals, Garden of Wisdom, Nature’s Gift, Pratima
Skincare

Oral supplements Biotin; folic acid; garlic; lysine; omega 3; vitamins A, B, C, D, E, K;
zinc

Topical oils Calendula oil, coconut oil, emu oil, jojoba oil, oil of oregano, sea 
buckthorn oil, tea tree oil, vitamin E oil

Other topicals Aloe vera gel, liquorice extract, manuka medihoney, witch hazel

PRACTICES

Avoid triggers

Food/drink: alcohol, caffeine, chocolate, citrus fruits, sugar, vitamin
B3/niacin

Chemicals: detergent, sodium lauryl sulfate
Other: pets, sunshine

Mind and body Eyelid massage, facial massage, meditation, moderate exercise, 
yoga

Other Cold water rinse, elimination diet, green tea compress, hydration, 
oatmeal mask, probiotics
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eye!...STOP IT NOW (sic).
Other posts encouraged safer, more practical non-

prescription remedies
— You are already doing the right thing by seeing a

doctor and making an appointment with a derm.
In the meantime, try to keep a food diary to see if
any food or drink makes it worse. 

DISCUSSION
Rosacea patients candidly discuss experiences and

thoughts surrounding nonprescription products and
practices online, providing valuable insight about their
perceptions of rosacea care. Patients experiment with many
different OTC, CAM, and homeopathic products and
practices to find a personal regimen that works (Table 3).

Although several prescription medications exist,
perceived medication failure (perhaps due to poor
adherence), barriers to treatment, and distrust of
physicians can drive patients to seek nonprescription
therapies, either as monotherapy or in conjunction with
prescription medications. Discussions between physicians
and patients may result in a treatment compromise, with
improved clinical outcomes. Patients reported satisfaction
with physicians who recommended gentle skin care
products in addition to prescription medications; patients
valued physician opinions concerning nonprescriptions. 

Even though OTC products are not proven effective for
rosacea, self-perceived improvement with OTC products
may lead to greater patient satisfaction, increased patient
adherence, and improved tolerability of prescription
products.1 OTC topical products were of great interest to
rosacea patients; much discussion centered around
sunscreen, as sun exposure triggers rosacea flare-ups. Mild
OTC cleansers and moisturizers were also commonly used
to ease dryness, burning, stinging, itching, and tightness; as
part of a basic skin care regimen, these may benefit patients
with erythematotelangiectatic rosacea and papulopustular
rosacea.1 OTC systemic therapy was utilized by patients to
control allergic reactions and inflammation. Use of
concealing makeup was important to male and female
rosacea patients alike; non-irritating cosmetics provided
some psychological comfort to patients, as they felt more
physically attractive with a less blemished appearance.
Patients are often concerned that their rosacea symptoms
are misinterpreted as stemming from alcoholic tendencies
and poor hygiene.12

Natural products were perceived by rosacea patients to
be less irritating and as potentially efficacious therapy.
Distinct from evidence-based medicine, homeopathic
medicine is based on an alternative theory of diluting
medication to prevent unwanted pharmacological
symptoms.13 Just like various OTC and CAM treatments,
homeopathy was claimed to work by some patients and not
others. In attempting to treat their chronic condition, some
rosacea patients felt that homeopathy was another hopeful
therapy to try. 

A limitation of this study is that some patients posted

more frequently than others. The authors could not verify
patients’ true skin care regimen. However, online
anonymity is advantageous in allowing patients to express
unhindered thoughts about nonprescription practices.
Although it was impossible to correlate patient
demographics with posts, forum membership spans
multiple continents, adding diversity of opinion to the
rosacea patient experience.

Rosacea patients desire cost-effective, easy-to-obtain
treatment that provides timely results and caring,
educational advice from their physicians on effective
nonprescription and prescription products. Physicians have
an opportunity to be a trusted source of information on the
strengths and weaknesses of complementary treatments for
rosacea.
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